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THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

ALED MAR & 1950

I BIRTH NO.

7644

State File Na

oot raey

REG. DIST. NO. jlz_ PRIMARY. REG. 'DIST. MO. M Ragistrar's Na..._....—lm_m....

I. PLACE OF DEATH 2. USUAL: RESIDENCE (Whers 4 d Lvéd.” M & sa:  resdd belore
a. COUNTY a. STATE . . b. COUNTY adinimion). -
St, Louis - Missouri - St. Louis
b. CITY (If outside corpurate limits, wrlte RURAL and dive ¢, LENGTH OF c. CITY (I outalde corporats imits, write RURAL and glve townahip)
OR townablp)| STAY (lo thds place) [L
TOWN . University City UN&L‘OM] b‘}“’w" University City i
d. FULL NAME OF {If mot in boapital or § 3, give streot address or | L7 b, STREET (Lf rura), ghve location) I 0
HOSPITAL OR o ADDRESS
INSTITUTION. %590 capnell 7210 Cornell
3. NAME OF First, b. (Middl c. (Last T
pEceasep |~ (ldde) o @) 4DATE  (Month) (Dap) (Ve
(Typeor Print) " i fUETCE: h MEDNTEK DEATH Feb, 2L 199
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8, DATE, OF BIRTH 9. AGE (In yesrs| w muoem | YEAR | » ooen i HES.
i3 . WIDOWED DWCIRCED (Hpacity) .. : {uthlnbdu) Morzths , Days | Hogrs ] Min.
MALE WH T ‘married ] Apri} 15,1895 L - il
10a. USUAL OCCUPATION (Qive kind of work® 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE {State or farelgn oountry} 12, CITIZEN OF WHAT
dons during most of working lifs, even if retired) DUSTRY - . B UNTRY?
Executives dutles Te¥:14) russia.. _ '
I3a. FATHER' S NAME 13!:_. MOTHER" S MAIDEN MAME 14. NAME OF HUSBAND OR WIFE
David dednik - 1 V. .Bessie Gt e | ik ,
l5 WAS DECEASED EVER IN U.S, ARMED FORCE? 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Y, 0o, erunknown) | (If yes. l‘lnmntd.-u-dmﬂu) N i
: Yg2-p5-0 3k Della - Mednik 7210 Cornell
.18, CAUSE OF DEATH - : : MEDICAL CERTIFICATION * INTERVAL BETWEEN
 Enter only anecausoper | 1. DISEASE OR CONDITION - é - °"5“; '“"’ZT"
line far {8), (b), and (c) DIRECTLY LEADING TO DEATH (a) iy : .
*Thiz does not mean ANTECEDENT CAUSES -

: Morbid conditiona, if any; gioing DUE T° (b) =
rize Lo the above cande {q) stating
the underlying cauac laat,

the mode of dyfing, such
as heart failure, asthenia,
ede. It means the dis-
case, infury, or complica-

'DUE Td'.(;:.]‘ )

‘I, OTHER SIGNIFICANT CONDITIONS

Conditions contrituting o the death bul not -
+ related to the dizease or condition causing death.

tion which caused death,

'_Lt’l;n.g\'

A\ Fokicios \ 7

21b, PLACEDFINJURY (a.g.. in o about
tm‘-uv

home, farm; straes, offion bidg.,se)

18a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION |. s -
vis [ o [
2la. ACCIDENT (COUNTY) (STATE)

Zlc. {CITY, TOWN, OR TOWNSHIP)

\\ =, \._ .
210 TIME™Y * (Mobu tn-n‘-(r-n‘“'tfi:u‘n" ‘210ZINJURY- OCCURRED | 21f. HOW DID INJURY OCCUR? . -
WHILE AT NOT WHILE|
INURY. -~ .\\ .= | work AT WORK

2] hereby cemJy that T altended the deceased Sfrom g
alive on 262 19570, and ihat dealh occurred at.

w,i_ to _Let 2% _ 1967 that I last sow the deceased

m., from the causes and on ths date stated above.

b, -ADDRESS 2. DATE SIGNED

52N rand AR5

2. SIG RE 0 ; ; - Deaum'uuo)

DATE REC'D BY LOCAL

FEB

#oﬂe EEII OA\}.ALCREHA- ub. DATE ~ 24c. NAME OF c:-:mmuv OR CREMATORY | 24d. LOCATION (City, town, or county) {8tats)
Rugpiay ] Feb 26,1950 Mt. Sinaj . 3t ]_01118 County Mo,
REGISTRAR'S SIGNATURE 5. FUNERAL DIRECTOR™S S)IGNATURE - ADDERELS

4356 Lindell Blvd

- -




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by I

_________________________ ) Student Embalmer No.

working under my personal supervision. y

Student ..... Regresnaaeiiunnississnnanae
tuden almer )
. Licensed Embaimer No © 7?
P. O. Address

the above constitutes grounds for revocation of license.) : -
1

If this body is not embalmed, fact should be so stated above.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG (Failure to comply with ‘




